MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEP
ARTMEMT OF PUBLIC .HEA.LTF.' ..AND WELFARE o 1003 STATE ELE NoRBER
DO NOT WRITE AMENDED . —Primary Registration District No ~~-—_Registrar’s No. uﬁ I - ) .

ON THIS STUB

1. PLACE OF DEATH 2. USUAI HESIDENCE (Where deceaaed Ilvnd if institution: Residence before
VS 300 5. COUNTY a sm'rsq_'ﬂo_ b. COUNTY e - admission)

Rev. 4/5%

b. CITY (If autride corporste limits, give TOWNSHIP only) Length of stay in 1b-||,2,, e CITY: - A - Inside Limits
E N -

OR - -l iy, QR . . -, AR
o & S ey S Y 0 J WWEER] om S T4 04,8 . Yes B No O
[N FULLP?IAAME OF {If NOT in hospilal, giva location} Inaide Limits d. SDDEEEES {If cutside, give location}. _Retide on Farm
ADDR ) -

|Nsmuno~£\2££/hffﬁﬁa S S & o v..n/NoD {p?j‘f OLWEZA . "\"'ea'[] No [

3. MAME OF DECEASED First Middle Laat 4. DATE Month Oay Year

{Type or print) a /0 F%E\/’) foé'é_ E/Q D?:TH /}— & - /?(3

"5 SEX 4. COLOR OR RACE 7. Married Q@ Never Married [ (8. DATE OF BIRTH | 9- AGE (fest birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

ALE | pHJTE | womsD oD gy oypg)  gg || S]] W

Oa, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durj m;z;i}f}uwme,evenuirged) ey@ﬂ/}‘é“-/’lﬁf#ﬂ J/f/?@o o ZI-’P- a'

13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

HENRY HoESER DIANVE _BadDEX & HETA  BoE& ER

15" WAS DECEAGED EVER IN U.5. ARMED FORCES? 7. INFORMANT Addres

(Ye?ﬂo, o ,nknown) onf YGI,' give war or dates of f’w o ME]'/} Ba E&fﬂ . ﬁ—g\s’ o (?EAL

‘,‘1~5€\TE AMENDED

AL, OF DEATH (Enter only cne cause per lina for (a), (b), lnd (l:) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W - P ONSET AND DEATH
IMMEDIATE CAUSE (s) WH&MM o I{IA -

Conditions, if any, DUE TO (b} Md%@\ w 5 c’," Q-

DOCUMENT

which gava rise to

above cause (a),
stating the under-
lying cause last. DUE TO (x)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl. If decessed wos femala was
disease condition given in PART | [a) there a pregnancy in last 90 days
, ] O Yes | [0 Ne [ O Unknown
19. WAS AUTOPSY 200. ACCBENT SUI%DE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

RFORMED? _ L~
vss O NO D

20c. TIME OF  How Month, Day, Year |
INJURY a.m.
pam

20d. INJURY CCCURRED 20a. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, streei, office bidg., e1.)
NOT WHILE AT WORK (J

[
. B L) F p—
21. | attended the deceared frum_':l_m_l_‘\_[a_a_. InM@_md Jast saw i alive °n—h4:U:-—A—,——L§—Q—

Dasth occurred at _; % on the data stated above, and to the best of my knowledge, from the couses stated.

225.‘SIGaATURE g i 22b. AéRESS 22c. DATE SIGNED

wn
=
0
3
o)
|19
)
<
W
[+
L 8
oI.I.
810
BQ
o (&
v &
Iz
T2
pa
o
72 ]
[
rd
ol
=
]
z
w
s
<

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

HI(LZGB

'
23a. BURTAL, CREMATION, c. NAME OF CEMETERY OR CREMATDRY 234, LOCATION iy, 1own, or county} (51lre)

I wov AL //-f /763 | QETHANVY . CE METEMt PADEE DRLE

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOG:AL REG. | 26. REGISTRAR'S IGNAI
BowsRD H. MieHse LGFo soTancsy  NOV 7 1953| & ! Z A“Z a

Licemed Embalmer's Statement on Reverse Side

BY AFFIDAVIT OF _

ITEM NO.




Ty
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.___

working under my personal supervision. W_W
Student Signed

Signature of Student Embalmer
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with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he zlso shall sign in his OWN handwriting.

If this body is not embalmed,’ fact should be so stated above.




